Aims and objectives: To explore and describe the content of the communication exchanges between nurses, patients and their relatives in a department of medicine for older people in western Sweden.
2 | BACKGROUND
| Previous research
Research shows that nurses consider being present, confirming and having time, as well as having experience of communicating, to be important factors for achieving good communication with older patients and relatives (Strang, Henoch, Danielson, Browall, & MelinJohansson, 2014) . According to Persson and Friberg (2009) , communication starts a process in which it is important to create space for the patient's questions. Research also indicates that older patients and their relatives want the attending nurses to have a positive attitude that invites to communication and shows real interest in understanding the patient's and relative's perspectives on their situation (Calvin, Frazier, & Cohen, 2007; Nyg ardh, Malm, Wikby, & Ahlstr€ om, 2012) . Communication exchanges between nurses and patients have been found to promote faster patient recovery (Caris-Verhallen, Kerkstra, & Bensing, 1997; Nygren Zotterman et al., 2016) .
Research on the perspectives of nurses and older patients has been carried out in various healthcare contexts. Studies focusing on retirement homes indicate that the patient's health and illness, with a focus on the older patient's physical limitations, are the most common topics of discussion (Fukaya et al., 2004; Wadensten, 2005) . It is important to discuss the patient's physical limitations because multiple chronic condition combinations increase with ageing alongside other normal ageing changes such as diminished hearing, vision and conceptual ability (Le May, 2005) .
Other major discussion topics concern the surrounding environment, for instance the older patient's living quarters, and past events in the patient's life experience (Fukaya et al., 2004) . Studies focusing on oncology departments show that the content of communication concerns existential issues related to the meaning of disease, suffer- e1652 | ing, life and death. Another major discussion topic concerns practical treatment issues, for instance why some nursing activities are performed in a certain way (Strang et al., 2014) . In the case of followup talks with women treated for breast cancer, communication is often about symptoms and concerns (Clayton & Dudley, 2009 ).
Research shows that the content and structure of communication with patients with an increased risk of cardiovascular disease are important because such patients interpret information in their own way, making it particularly important to achieve understanding between nurses, patients and relatives (Persson & Friberg, 2009 ).
Previous research has indicated that the content of communication between nurses, adult patients and relatives has been studied in different care contexts such as retirement homes, and surgical and oncology departments. However, the communication exchanges between nurses, patients and relatives in the context of departments of medicine for older people have not been studied. This study addresses this gap in the research.
| Aim
To explore and describe the content of the communication exchanges between nurses, patients and their relatives in a department of medicine for older people in western Sweden.
3 | ME TH OD
| Design
The study adopted an ethnographic approach with a sociocultural perspective as its theoretical framework. Ethnography describes ways of life and patterns in a culture through a systematic method of observing, documenting and analysing (Hammersley & Atkinson, 2007; Silverman, 2016; Walford, 2009) , and the sociocultural perspective assumes that human beings are social creatures acting in a cultural context (Vygotsky, 1987; Wertsch, 1991) . The sociocultural approach is appropriate as it is based on the view that the communication event is a phenomenon occurring in a cultural context and is based on social interaction, meaning that the relationship between thinking, communication and physical activity is situated.
| Theoretical framework
The basic idea in a sociocultural perspective is that language and thinking, functioning as mediating tools, are crucial for the individual's ability to understand the world and to act in it (Vygotsky, 1987; Wertsch, 1991) . Language and thinking combine to generate some kind of message about the world. Communication cannot be separated from how activities are carried out (Wertsch, 1991) . By learning to use language and thinking the individual becomes able to understand specific situations and to develop learning together with other individuals (Vygotsky, 1987) . When healthcare communication is viewed from a sociocultural perspective, it is perceived as institutional communication that is an active creation process during which there is interaction between the different parties involved, and as an exchange of meanings based on the institution's environment as shaped by culture, history and individual social activity.
Every communication exchange has a purpose and those involved have expectations and some kind of preunderstanding (McCabe & Timmins, 2013) . The focus is to jointly create meaning and understanding during the exchange. When interpreting the content of communication, the parties involved use their cultural, historical, institutional and social experiences (Vygotsky, 1987) . It is through communication and interaction with others that the individual acquires knowledge and skills. Social situations are occasions for learning. Knowledge is not developed by merely describing reality; knowledge emerges through consciousness and reflective thinking and interpretation carried out with other individuals (Vygotsky, 1987) .
| Setting, participants and recruitment
The field work was performed at two wards of a department of medicine for older persons with multiple chronic conditions in western Sweden. The wards are similar in design and appearance. Each ward offers 24 care places and is staffed with 21 nurses who work in day-, evening-, and night shifts with about three nurses on duty every shift.
Departments of medicine for older people are department to which patients, 75 years and older and believed to be in need of regular medical inpatient care, are admitted due to acute illnesses or exacerbation of chronic conditions, of which heart failure, acute and chronic respiratory problems, pneumonia and urinary tract infection are the most common. The wards carry out diagnostic tests, treat medical diseases and develop continued care plans for the patients in collaboration with various healthcare providers (physicians, nurses, enrolled nurses, occupational therapists, physiotherapists and counsellors).
Contact was made with the department and ward managers to request permission to carry out the study. After receiving the managers' written consent, an information and consent process was initiated directed to nurses attending ward and information meetings.
Informed consent forms were placed on a table in each ward's staff room so that nurses could take their time to consider whether or not to participate. Nurses could place their signed informed consent forms in a dedicated file folder that was openly available in each ward's administrative office. Twenty-four of the 42 nurses volunteered to participate (57% of the two wards' total nursing staff). The 18 remaining nurses, and consequently the patients under their care, were not involved in the study. The ages of the participating nurses ranged from 23-63 years. Their professional nursing experience ranged from 3 months to 36 years, and they had worked in the ward for between 3 months and 7 years. Four of the 24 participating nurses were specialists in care for older patients with multiple chronic conditions, meaning that these nurses had completed an additional 60 higher education credits (HEC) of courses after the basic nursing programme (3-year programme of 180 HEC).
The patients and their visiting relatives were recruited by the first researcher on the basis of participating nurses' work schedules provided by the ward manager. Patients in palliative care or who were critically ill were not invited to participate. The eligible patients and their relatives received both verbal and written information about the study. In particular, they were informed that the focus was on the nurses and on communication content. They were assured that their care would not be affected if they did not want to participate. All of the patients and relatives agreed to participate and signed an informed consent form. (Four of the patients gave their informed consent in tape-recorded form because of paralysis.)
| Data collection
The data were obtained through participatory observations, field notes, informal field conversations and tape-recorded interviews. Before the participatory observations started, the first author worked full-time in the wards for 2 weeks to become familiar with the nurses, the routine work and the premises.
When research is carried out in a hospital ward, it is important that the researcher fits into the environment (Hammersley & Atkinson, 2007; Silverman, 2016) . To this end, the researcher wore a blue hospital tunic with a standard name plate.
Participatory observations were made at 40 occasions and covered a total of 135 hr of nurse-patient-relative communication. The observation sessions lasted from 3-5 hr and took place at different times, on different days and in different places such as patient rooms or meeting rooms to obtain as complete a picture as possible, as recommended by Silverman (2016) and Hammersley and Atkinson (2007) .
During the participatory observations, which were recorded using a dictaphone on the researcher's person, field notes with reflections were written down. On some occasions, it was not possible to take notes during the actual observation, the field notes were then written as soon as possible in the ward after the actual observation. Upon completion of 30 participatory observations, five semistructured one-on-one interviews (Silverman, 2006) were conducted separately with nurses to get a deeper understanding of the data obtained during the observations. The interviewed nurses were recruited on a voluntary basis after receiving verbal and written information at ward meetings. Informed consent forms were made available in each ward's staff room so that nurses could consider whether or not to participate. Signed informed consent forms could be submitted in a file folder that was available in each ward's administrative office. An interview guide was drafted based on the patterns and potential themes that emerged during the analysis of the participatory observations and field notes. The interviews were conducted in a room adjacent to the ward, lasted for 20-40 min and were tape-recorded.
| Data analysis
Data collection and data analysis were conducted simultaneously according to ethnographic research inspired by Hammersley and Atkinson (2007) . During the participatory observations, the first author wrote down reflections (field notes) that served as a basis for the subsequent interview questions. Once the participatory observations and interviews had been completed, the field notes, transcribed participatory observations, field conversations and interviews were analysed again as a whole to give the preliminary themes content and meaning. The purpose was to find variations, differences and similarities in the empirical data and thereby to find categories. First meaning units with connection to the themes were identified, coded and related to the categories (Silverman, 2006) . As the analysis progressed, the preliminary themes were given content and they took final form when all the data had been analysed and sustainability achieved.
The research group continuously discussed the data collection, data analysis and emerging content categories until agreement was reached (Hammersley & Atkinson, 2007) .
| Ethical considerations
In accordance with the Declaration of Helsinki (World Medical Association, 2013), the nurses, older patients and relatives involved in this study received verbal and written information before providing their informed consent to participate. The information contained a presentation of the study's purpose and methodology, explained how its results would be presented and underlined that participation was entirely voluntary. It was also made clear that participants were free to leave the study at any time without explanation. Written informed consent was given by all participating nurses, patients and relatives. The confidential information gathered during the study is protected from access by unauthorised persons. The study was
| Trustworthiness
The choice of different data collection methods enabled a method triangulation which ethnographic studies often use to test the validity of emerging data and to ascertain that the data obtained through participatory observations, field conversations and interviews relate to the same phenomenon (Hammersley & Atkinson, 2007; Silverman, 2016) . As regards the study's credibility, detailed descriptions of the participants, setting, method and results have been provided. In the results, quotes have been provided to strengthen the confirmability (Silverman, 2006) . The study's dependability is strengthened by the fact that the participatory observations were made at different times and places in the wards and by the detailed presentation of the method used (Silverman, 2006 ). In order for readers to determine whether the study's findings are transferable to other contexts examples and interviews are provided.
The interviews were conducted in Swedish and translated by a native English and Swedish speaking translator. The focus in the linguistic revision was on the content rather than translating verbatim.
| RESULTS
The analysis identified three categories of content of the communication exchanges between nurses, older patients and their relatives: medical, personal and explanatory.
| Medical content
It became apparent during the field work that the medical content was a major part of the communication exchanges between nurses, older patients and their relatives. Nurses provided and received information about the patient's health and sickness. Generally, the content concerned medical information about diagnostic tests, medical conditions and medications. Nurses wrote journal entries about the patient's disease states and were responsible for the proper conduct of treatments, diagnostic tests and medical prescriptions. The medical content was therefore an important part of the communication exchange and a daily recurring element in the nurses' duties. Yes, we found that she had a urinary tract infection. We also noticed that she was very tired and had a weakness on the right side, hand and arm, so we suspected that something else had also happened. ing cannot be transmitted but is created during the interaction between people (Vygotsky, 1987) . The likelihood of having a nega-
| Study limitations
There is a risk that the researcher's presence during a participatory observation affects the situation (Hammersley & Atkinson, 2007; Silverman, 2016) . The observed party may modify their behaviour in response to their awareness of being observed. To reduce this risk, the first researcher tried to become a familiar face in the wards by working alongside the nurses for 2 weeks prior to commencing the field work.
According to Silverman (2016) , past experiences may influence a researcher's perceptions and thoughts about a present phenomenon.
In this study, all but one of the researchers have training and experience as nurses. This background can be an advantage when understanding and interpreting the nurses involved in the study. Any risk that this familiarity would lead to loss of nuances was reduced by the facts that one researcher had no nursing background and that the research team constantly maintained a conscious and critical approach to its understanding of the data. As the research team was cross-professional, it is believed that the team maintained a wide range of perspectives in its analyses and discussions.
The field work involved in this study was limited to two wards in a Swedish department of medicine for older people. General conclusions can therefore not be drawn. 
| CONCLUSION

| RELEVANCE TO CLINICAL PRACTICE
Nurses who are aware of the importance of the content of their communication exchanges can more easily obtain a holistic view of the older patient's life situation and draft an appropriate person-centred care plan. It is therefore of high clinical relevance that nurses increase their awareness in this respect, which could be achieved through education, peer review and focus group discussions.
